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Mindfulness Meditation and Your Body
• Mindfulness: A way of paying attention that draws us into seeing life 
more clearly and with greater compassion. Mindfulness helps us 
access our innate goodness and our capacity to connect to and 
care for ourselves, others, and the planet. 
• Mindfulness and meditation has been shown to have physiological 
and psychological effects that have been shown to be helpful in 
preventing and treating some of the most prevalent diseases we 
face including:
– Blood pressure




Well that’s great, but where do I start??
• It turns out that a barrier to getting started with meditation and 
mindfulness is being overwhelmed by the idea and not knowing how 
to get going
• There are videos on youtube for free, but sometimes people would 
rather not listen to the same meditation over and over, or would 
rather not have it be on youtube.
• There are many apps through your phone, but some cost $$:
– Headspace ($70/yr)
– Calm ($70/yr)
• Plus, doing it on your own is very challenging and takes years of 
practice!
3
How do I know mental health and chronic 
conditions are really a problem?
• The graph to the right 
shows the total economic 
loss in the US in 2003 
due to chronic disease 
(almost $277 Billion 
dollars of treatment, and 
$1,047 Billion lost of 
economic output!)
• Anxiety is linked to 
significant impairments in 
psychosocial function, 
quality of life, and work 
productivity. Yet it is only 
adequately treated in a 
minority of patients.
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Considerations Specific for Vermont
• 1 in 5 Vermonters are diagnosed with a mental illness
• Rural areas such as Vermont are in tough positions as there are 
limited providers available especially when it comes to mental 
health
• As a result our pediatricians, family physicians, and other primary 
care providers have an increased burden placed on them to decide 
how to manage these complex diseases
• We then end up with acute mental health and chronic disease crises
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Community Perspective – Dr. Anthony 
Williams of Colchester Family Medicine
• What are some potential barriers do you think exist that 
prevent patients from practicing mindfulness?
– “Yeah, I think as providers we do not get any formal education about 
mindfulness or meditation. So as a result we are not well versed in being 
able to discuss this with our patients. I think having a smartphrase would 
allow us to be able to increase our awareness of meditation/mindfulness 
practices...and it would be very useful to be able to provide our patients.” 
• How do you feel COVID-19 has affected your patients’ mental 
health? Do you think mindfulness has a role in helping your 
patients with these conditions? 
– “We have seen an enormous uptick in anxiety and depression in the last 
year. It has essentially become its own epidemic, and the community does 
not have adequate resources to handle this increase. Low barrier resources 
such as mindfulness/meditation would allow us to be able to better help our 
patients in the family medicine office.” 
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Community Perspective - Keith Smith, LCMHC at 
the UVM Center for Health and Wellbeing
• How do we get patients to better understand what 
mindfulness is?
– “I like to deconstruct the notions and myths that surround practices such as 
meditation and hypnosis. I present the practice, the science, the data, my 
experiences, and other folks’ experiences. Sometimes patients say ‘I can’t 
stop thinking about things, it’s too challenging’, but what I remind them is 
that you’re never going to get rid of your thoughts. The point is to connect to 
yourself, to calm yourself, and focus your thoughts; not get rid of them.”
• How do you tackle the barrier of getting patients to follow 
through with a practice of meditation?
– “People tend to struggle most with keeping up with a meditation practice. 
Whether it is time or understanding how exactly to do a meditation. I will 
often remind folks that there is not one specific place, position, or time to 
meditate. I will also do a five minute guided meditation during our session, 
and have them record the meditation on their phone so they always have a 
personalized meditation to access.” 
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• What kind of barriers do you think are in place that prevent patients 
from utilizing meditation and mindfulness? 
– “[Some of the resources] cost money, so I think that is a little bit of it.” “And then 
time, too. I think in general as a society, our go-to isn’t really to take time for 
ourselves.” -Dr. Kayla Corbett
– “Unfortunately, because of the lack of resources for a patient to be taught to do 
appropriate meditating and which technique may be appropriate for them, I find that 
a lot of the time patients don’t get to experience what they would benefit from.” -Dr. 
Arturo Guajardo
• What do you think is the most effective way to try to get patients to 
practice these methods? 
– “It’s a great question. I think part of it is identifying the right patient to talk to about it. 
And then I’d like to play around a bit with trying mindfulness exercises with patients 
in the office. What I’ve seen before is that the provider will do a body scan with the 
patient so it would be interesting to try that.” Dr. Kayla Corbett
Community Perspective - Dr. Kayla Corbett & 
Dr. Arturo Guajardo
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Community Perspective - Dr. Kayla Corbett & 
Dr. Arturo Guajardo
• Do you think a Smart-Phrase in the after-visit summary would be 
useful? 
– “It would certainly be useful for me.” “I’m all about the smartphrases, they are super 
helpful both as a way to easily give information to patients, but also as a guide for 
me to refer to. Often I’ll put a smartphrase in the after-visit summary, and then talk 
through it with the patient as I’m looking at it and it provides a helpful template for 
counseling.” “I think it would be super helpful, as a provider and then as a patient 
they’re walking away with a reminder of what you talked about and some good 
resource suggestions.” -Dr. Kayla Corbett
• Do you think meditation has utility in combating many of the 
diseases that your patient population has? 
– I definitely think so, I think that if we all took the time to manage our stress regularly 
it would definitely help. I mean even breathing exercises help, so I definitely think it 
would. -Dr. Arturo Guajardo
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Intervention and Methodology
• Create a Smart-Phrase in Epic 
to be able to easily give patients 
mindfulness resources 
including:
– information on what mindfulness is 
and how it can help
– meditation apps, videos, and books 
that exist for patients to be able to 
access
– a link to a meditation that we have 




• Smartphrase to provide patients (.mindfulnessresources)
– Includes definition of what mindfulness is and what conditions it can be beneficial for
– Provides a link to our 8 minute, pre-recorded, guided mindfulness meditation 
(https://www.youtube.com/watch?v=2q10AkfY4No)
– Provides a written body scan for folks with limited internet access








– CBT Thought Diary
– Other guided meditation videos:
– Meditation for Beginners with Dan Harris and Sharon Salzberg
– Zindal Segal's Three Minute Breathing space
– Dan Siegel's Guided Mindfulness Meditation
– Tara Brach's Ten-Minute Mindfulness Meditation
– There are also book suggestions including:
–  “A Mindfulness-Based Stress Reduction” by Stahl and Goldstein,
– “Treatments that Work-Mastery of Your Anxiety and Panic” by Barlow and Craske
– “The Mindfulness and Acceptance Workbook for Anxiety” by Forsyth and Eifert
– “Say Goodnight to Insomnia” by Gregg Jacobs
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Evaluations of Effectiveness and Limitations
• Effectiveness could be evaluated by conducting a survey of providers 
asking:
– How often did you use the mindfulness smartphrase in your patient encounters? 
– What could make this smartphrase more effective?
– What is your understanding of mindfulness and meditation and how to practice it?
• Effectiveness could be evaluated by conducting a survey of patients 
asking:
– Did someone in the office go over what mindfulness can look like with you?
– How often have you practiced mindfulness since you were seen last in the office?
– What do you feel would make you more likely to practice mindfulness regularly?




● Currently this smartphrase is only in English
● Meditation requires persistence to see long term benefits
● There are common misconceptions about what meditation and mindfulness can look 
like
● Meditation apps often require payment and internet access
● Provider knowledge and experience about meditation/mindfulness
• Currently we are only trialing this smartphrase in the Colchester and Berlin family 
medicine offices 
● Provider’s time is limited in each encounter
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Recommendations for Future Products
• Add dot phrases that are in different 
languages so that the resources can be 
more accessible
• Creating a library of free meditations 
specific to certain situations, diseases, or 
age groups.
• Getting the dotphrase to more clinics to 
help spread the use of meditation practices
• Designing a class on meditation, offered in 
the office maybe once a month to educate 
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